The world market of analgesics grew by 27% from 2006 to 2010 3, 8 . In Brazil, in 2010 this segment involved US$ 902 millions on the analgesic market, a figure that placed the country on a leading level among emergent nations, representing the sixth largest market in the world 3, 8 . In view of this potential demand, more than 380 analgesic products have been registered on the Brazilian market between 2011 and 2012, with the following products being those most frequently sold (in millions of R$) : ; indicating the possibility that these are the medications most frequently involved in the development of MOH, although to date no studies have confirmed this possibility 9, 10 . The Headache and Craniofacial Pain Service of the University Hospital, Faculty of Medicine of Ribeirão Preto (ACEF in the Portuguese acronym) is a tertiary level outpatient clinic specialized in the care for patients with headache. Its target public includes patients who have already received care in other services of lesser complexity with unsatisfactory results in the management of the painful syndrome. The great majority of patients referred to the ACEF have chonic headache and a significnat part of them indavertently and excessively uses medications for symptomatic relief.
On the basis of the above considerations, the objective of the present study was to evaluate the use of analgesics for the types of headache diagnosed at the ACEF, as well as the interference of these medications with the activities of the patients.
METHOD
A total of 145 patients with headache of both sexes, aged 18 to 80 years and seen at ACEF (Outpatients Headache Clinics) were studied in a prospective and sequential manner from August 2009 to July 30, 2010. Data were collected by means of an interview and the responses to a semi-structured questionnaire especially elaborated for this investigation containing demographic data (age, sex, race, marital status), characteristics of the headache experienced during the last month (intensity, duration, frequency, interference with activities), and information about the analgesics used (type, frequency and time of use, quantity, efficacy).
The type of headache presented by the patients was diagnosed by a neurologist according to the ICHD-II 2 , since during the study period the ICHD-III beta, a recent classification published in 2013, had not yet been elaborated. On this basis, daily headaches with the concomitant abuse of analgesics were classified as MOH. In the present study, MOH was subdivided into a condition with a history of migraine and a condition with a history of tension type headache. Exclusion criteria were: age outside the preestablished range, refusal to respond to the questionnaire and/or to participate in the study, and inability to respond to the questionnaire due to physical, psychiatric and/or cognitive disorders.
There were discrepancies between the information provided by the patient and the definitive diagnosis made by the doctor since some patient did not characterize their headache in an appropriate manner in response to the questionnaire applied. For this reason, we opted to consider the definitive diagnosis made by the neurologist responsible for patient care, a fact that, in our opinion, explains the discrepant data related to the prevalence of headache and its interference with the activities of the patients. 
RESULTS
Of the 145 patients evaluated, 127 (87.6%) were females and 18 (12.4%) were males, corresponding to a 7:1 female:male ratio. Most were white (57.2%) and married (51.7%), ranging in age from 18 to 78 years. Table 1 shows the distribution of the patients according to the diagnosis of headache.
Migraine without aura affected the largest number of cases in both sexes (67 women representing 52.75% of the female cases and 9 men representing 50% of the male cases), followed by MOH (24 women representing 18.9% of the female cases and 5 men representing 27.8% of the male cases). The remaining diagnostic distributions according to sex are illustrated in Figure 1 . Among the analgesics most frequently reported for the acute treatment of headache, Dipyrone compounds occupied first place (37% of cases), followed by Dipyrone (23%) and Paracetamol (16%), as shown in Table 2 . Table 3 shows the distribution of the analgesics used according to the type of headache reported. The number of analgesics used (n = 250) exceeded the number of individuals evaluated (n = 145) since some subjects used more than one type of analgesic and some took more than one pill per day of pain.
Sixty-three percent of the patients reported that they chose a given type of analgesic because of its effectiveness, whereas a minority of patients (11%) used an analgesic only because it was supplied to them by the health care clinic. In addition, 57% of the patients interviewed reported that they purchased medications at drugstores, while only 1% obtained them from friends and neighbors. About 55% of the patients used analgesics prescribed by the doctor, whereas 34% performed self-medication. Figure 2 illustrates the period during which the analgesics were used by the patients (n = 145). It can be seen that most patients used these medications at the onset of pain (n = 64; 44.14%) or in the presence of strong pain (n = 64; 44.14%).
Figures 3 and 4 illustrate the duration of pain without (n = 141) and with (n = 143) the use of the analgesics, which was significantly reduced with the use of the medication.
Regarding the impact of headache on the patients, Tables  4 and 5 respectively demonstrate in a comparative manner graded from 1 to 10 the interference of pain with their work and leisure activities, according to the utilization or not of an analgesic, revealing an increase in the number of patients attributing a low score to the interference of headache with their activities after the use of medication.
DISCUSSION
MOH can be defined as a secondary headache occurring 15 days or more per month over a period of at least three months, as a consequence of the excessive and chronic consumption of one or more medications for symptomatic relief. 2 This type of headache usually ceases after the interruption of excessive use of medication MOH is considered to be the third most frequent type of headache in the world population 11, 12 , with a prevalence of about 1 to 1.4%, and predominating among women in the 50 year age range 13, 14 . However, this percentage is increasing, especially in North America, Europe and Asia
.
In the present study, the prevalence of MOH among women, in addition to confirming known data 16, 17, 18, 19 , supports the notion that the larger female series is due to the fact that women seek health care more frequently than men 16, 17 . In addition, since the study was conducted at a specialized outpatient clinic, the larger number of female patients indicates that pain is more disabling among women, as also demonstrated in other studies 20, 21 . Regarding the diagnoses detected, migraine without aura affected a larger number of subjects (52.4%) of both sexes, followed by MOH (20%), with mean ages of 39.34 and 44.27 years, respectively; 89.29% of the cases of MOH were the result of excessive use of analgesics among patients with a history of migraine without aura. This result agrees with previous studies stating that migraine is the major headache among those that undergo transformation due to exaggerate analgesic consumption 18, 22 .
In studies conducted at tertiary care units, migraine has been described as the most prevalent primary headache, with frequency rates of 30 to 80% 16, 18, 23, 24 . A study conducted at the Headache Outpatient Clinic of the Federal University of Minas Gerais reported that MOH was the most frequent (16.6%), with a percentage similar to that of the diagnosis of primary headaches 18 .
Regarding tension type headache (TTH), the number of cases was not relevant enough to be included in the present study. Krymchantowski and Moreira Filho 25 stated that TTH, even in its chronic form, is less frequent in medical clinics specializing in headache.
A retrospective study conducted on 3328 patients at a specialized outpatient clinic of Escola Paulista de Medicina reported that TTH was diagnosed in almost 23% of cases, reaching the position of second most prevalent hedache of the service 16 . Another study carried out at a specialized outpatient clinic in Navarra (Spain) detected a 20.5% prevalence of TTH cases, losing first position only to migraine when compared to other types of headaches described 26 . In the same study, 10.8% of secondary headaches were attributed to the abuse of medications.
A study conducted on 327 patients seen in a specialized clinic in Hungary detected a prevalence of TTH very close to that of migraine (31%), demonstrating some discrepancies among world results.
Regarding the prevalence of headache types around the world, Stovner et al. 23 , in a population-based study that analyzed 107 publications from different countries, demonstrated that most countries have TTH as the most prevalent type of primary headache, affecting almost 42% of the adult world population.
The disproportion of the prevalence of the various types of headache in the general population compared to that obtained in specialized clinics reflects the greater or lesser morbidity that each headache causes to the individuals, influencing the demand for medical care. The present study showed that the prevalence of migraine without aura was very close for the two sexes. Sixty-seven (52.76%) of a total of 127 women had this type of headache compared to 9 (50%) of a total of 18 men, with a difference of only 2.76% more among women. In contrast, regarding MOH, most patients (27.8%) were men, compared to only 24 cases among women (18.9% of all women), in contrast to current literature findings at the population level.
The higher incidence of MOH among the men of the present series leads us to believe that negligence in the treatment of headache on the part of men causes them to delay seeking treatment and to ingest a greater quantity of analgesics. As a consequence, men will be seen at a tertiary level hospital when they already have chronic daily headache due to abuse of medication. Thus, the number of male patients with MOH treated at tertiary level units increases compared to the population level.
Among the analgesics most frequently used for the acute treatment of pain, Dipyrone compounds occupied first place compared to all other medications in all the diagnoses made (37% of all patients), including MOH, with 40% of affected patients using this drug.
These results indicate that media influence may have been the cause of this important observation since the use of Neosaldina® (a medication consisting of Dypirone, isometheptene and caffeine), for example, was strongly encouraged in television ads during the present study, with its use corresponding to 17% of the analgesics sold in Brazil in 2011 3, 4 . Dipyrone, in turn, occupied second place, followed by Paracetamol. The less used analgesics varied according to type of headache. In agreement with the present data, in Brazil, according to Corrado et al.
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, pure Dipyrone and its combinations seem to be the medications most involved in the development of MOH, since they are the analgesics of choice for the management of headache in the Brazilian population, with 31.8% of the market, followed by Paracetamol (29.7%) and Aspirin (27.1%). However, there are no conclusive studies confirming this result.
In Colombia, Martha et al. 27 reported that the medications most involved in the onset of MOH were simple analgesics, triptans, ergot derivatives (especially ergotamine), opioids and a combination of the latter.
In a cohort study conducted on 216 patients, Zeeber et al.
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reported that most subjects (46%) combined different types of analgesics, 29% consumed only simple analgesics, 20% took triptans, 6% opioids, and 4% ergotamine. Thus, we conclude that both the type of medication involved and the frequency of its use vary considerably among different countries 29 . Since our service receives patients referred by doctors of the primary and secondary care networks who have already attempted to treat headache, 55% of the patients reported that they used medications prescribed by the doctor, while 34% performed self-medication. In a recent study conducted in the municipality of Santa Maria, State of Rio Grande do Sul, 76.1% of the subjects interviewed who used medication performed self-medication and only 23.9% took medication prescribed by a doctor 30 . In the cited study, headache was described as the main complaint motivating self-medication, with analgesics, including antipyretics and non steroidal anti-inflammatory drugs, being the major drug group used 30 . Regarding the impact of headache on the patients, in all diagnoses made, most subjects attributed a score of 9 or 10 to the interference of headache with their work and leisure activities without the use of analgesics. When these patients took medications, the scores fell substantially to values between 3 and 8, demonstrating a significant improvement in the execution of daily activities. On this basis, if, on the one hand, the excessive use of medication can lead to MOH, on the other, its regular use improves the quality of life of the patients, a fact that can be accepted as the main motive of continued abuse of analgesics.
Some studies have also reported impairment of daily patient activities in the presence of pain, with consequent very high social costs 31, 32 . The present study showed that the prevalence of migraine and MOH was similar at the tertiary care level compared to other studies, although in our service there was a higher frequency of MOH among men than among women. On the other hand, there were discrepancies regarding the prevalence of TTH in specialized clinics.
In conclusion, in our service, MOH, the second most predominant headache, was more prevalent among men, suggesting negligence and a delay in seeking specialized care compared to women.
The analgesics most frequently used during the crises were Dipyrone compounds including Neosaldina®, indicating a strong influence of the media on the choice of symptomatic medication. This observation should serve as an alert to the governmental agencies that evaluate the appropriateness of this advertising in the media in general. However, according to the patients, the effectiveness in controlling the crises was also an important determinant in the choice of medication, with the drugs being used at the onset of pain or in the presence of very strong pain.
The patients reported that the use of symptomatic medications promoted a significant reduction of the interference of headache with their activities, although the patients did not perceive the side effects of the drugs, i.e., the bad side of abuse. These observations suggest that this attitude motivates the perpetuation of this habit.
MOH is the most prevalent secondary headache observed in specialized clinics and is still insufficiently investigated. New studies may improve the diagnostic and therapeutic approach to this type of headache, thus contributing to its prevention, to a reduction of costs and of analgesic use and to an improvement of quality of life.
